B " FORM LM-30 Offios o Moooamert
Washingion DB 20210 LABOR ORGANIZATION OFFICER AND Rprrrs 19
EMPLOYEE REPORT Expires 11-30-2008

This report is mapdatory under P.L. 86-257, as amendea. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fisca! Year Coverad From.
7 .
/7’25,,7/4-/ 1/ 1 7 oy T Jd 31 S dood
3. Name and address of person filing. 4, Name, file number, and zddress of labor crganization.
i ~ “ ! - - X
Name }?066’!‘“‘ LLP\LL Ur| [y . % Name A 15 & oA

Labor Organization File Number  22g1, O | - &/ 7

P.O. Box, Bldg., Room Na., if any /360? & P.O. Box, Bullding and Room Number, if any /g e
. A i
Steel  So4 7 Aoude R/3 Stest Apurth Fourth STree
cty FPavdple Cty  CHevhen. e
state  JHID 2P Code v4 Y332 Sate ). L ZIPCode +4 4y 575 wd
5. Pasition in labor arganization.
/9/‘9 3 <1 A

Enter appropriate data below H, during the past fiscal yzar, you or your spouse or minor child directly or ‘ndirectly had any of the following interests
(excepl as spacified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose e ployeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade nams, if any). 7.a. Nature of Interest, Trarsaction, or income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable ¢ enalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exemined by the sigratory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. (Sea the section on penalties in the instructions.}

Signed ZM 72> 4 o _FSTOT J40- 54y -3 785

Date Telephone Number
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U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingon. DC 20210 LABOR ORGANIZATION OFFICER AND byt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U 8.C 439 or 440.

For ‘Wy
2q. .

np? READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.

}

E

’

1. File Number U/;’ﬁ A/‘j’ 2. Fiscal Year Covered From
L
1/ 2 2004 Thougn: 12 /31 2004

3. Name and address of person filing. 4. Name, file number, and ad:ress of [abor arganization.

Name cyurtis M Vann Name UA Plumbers i Pipefitters Local Union 295

Labor Organizaticn File Nunber 039-008

£.0. Box, Bldg , Room No., if any P.0. Box, Building and Room Number, if any

Street 16057 American Way Lot D3 Street 743 North Beach Street

City Athens CitY paytona Beach

State Alabama ZIP Code+4 35611-8318 State Florida ZIPCode+4 32114-2279

5. Position in labor organization. .
Executive Board Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{extept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, T-ansadion, or Income.

Trnvcome. (i ges ewh/)

6. Name and address of Employer (including trade name, if any).

Name QAV\QK Toc
Trade Name, ifany: /= pe Fitrer

P.0Q. Box, Bldg., Room Ng., if any

. 7.b. Amount,
Street
City 50
State ZiP Code + 4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exained by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complate. (See the section on penalties in the instructons.)

o \
Signed Q%'\{\ CA on 7/7/2005 386-689-8577

Date Telephone Number
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-ty

Name of Person Filing cCurtis Vann

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

EI a. Laber Organization

D b. Trust
D c. Employer

10. i 9.b. or 9.c is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Roocm No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest hele or income received.

12.b. Amount. 50

C. Recelved from any employer (other than an employer covered under parts A and 8 above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymen-.

(including trade name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer |:| or Consultant |:| 145 Amount of payment 50
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